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pregnancy and might thus be attributed to the natural course
of the disease. It was concluded that there is no evidence
that pregnancy has a significant effect upon deafness due to
otosclerosis. The risks of transmission to offspring, more-
over, are slight, and to forbid child-bearing or induce
abortion is not justified.

1 Walsh, T. B., J. Amer. med. Ass., 1954, 154, 1407.

Resuscitation Equipment
Q.-I am the medical member of an underwater swim-

ming club, whose members dive in sea and fresh water with
" aqualungs." What resuscitation equipment should I carry
on diving expeditions?
A.-By far the most useful piece of equipment would be

Eve's rocking stretcher, and a plank over a rock will do for
this in an emergency. This method not only gives a good tidal
volume and helps lung drainage, but also, most importantly,
supports the circulation (and may even create an artificial
one). Any form of hand or mechanical bellows or cuirass
is at this stage contraindicated, since they must impair circu-
lation, already in many cases undetectable by normal clinical
means. It is doubtful whether intubation would be worth
the time taken to do it, since if there is no laryngeal spasm
it is unnecessary, and if there is spasm the attempts would
make it worse. A laryngoscope and foot sucker might,
however, help in a quick toilet of the lower parts of the
pharynx and larynx. Oxygen might be of value, but it is no
substitute for artificial respiration of a depth sufficient- to
remove the accumulated carbon dioxide.

Diet in Corticotherapy
Q.-Are there any dietary considerations, apart from

sodium restriction and potassium supplementation, during
corticotherapy ?
A.-Most patients receiving corticotherapy do not need

dietary regulation of any kind. It is only when high dosages
of corticotrophin or steroids are used that this becomes
necessary. Apart from the usual indications for regulation
of sodium and potassium intake a troublesome increase of
appetite and gain in weight may become manifest. This
may entail an appropnate reduction of caloric intake,
depending of course on the activity of the patient, and is
most important in those patients with hypertension and any
tendency to cardiac decompensation. Dexamphetamine
sulphate is a considerable aid in overcoming this appetite
problem. The problem of preventing osteoporosis has
not been adequately solved. The development of this con-
dition appears to be a function of dosage, sensitivity, and
the age of the patient. It may be impossible to find a dose
which will control the patient's disease without producing
osteoporosis. Clearly, the protein intake must be adequate,
and if any reduction of calories is necessary it should be at
the expense of the intake of fat and carbohydrates.

Addison's Disease and Marriage
Q.-What are the prospects for a woman aged 24 with

well-controlled Addison's disease and about to be married?
A.-Well-controlled Addison's disease should not affect

fertility to any significant extent, and control does not
become more difficult when conception occurs. The same
precautions should be adopted during delivery as would be
used during a surgical operation-i.e., increased cortisone.
There is little evidence of a hereditary tendency, though one
or two instances have been recorded.' A number of cases of
Addison's disease in siblings have also been reported,`' but
it seems fairly clear that these are uncommon occurrences.
No deleterious effects on the foetus are to be expected if the
disease in the mother is well controlled. Over-dosage with
cortisone could lead to abortion.
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Rectal Drug Absorption
Q.-What drugs are absorbed from the rectum ?
A.-A large number of drugs are probably absorbed from

the rectum, but there is little definite information on this.
Bromethol is always given per rectum, and paraldehyde
sometimes. Hydrocortisone has been given per rectum to
treat ulcerative colitis.1' Morphine, of course, can be given
per rectum, and so can glucose. Peptone is not absorbed per
rectum. Among chemical substances, those which contain
quaternary nitrogen, such as hexamethonium, are poorly
absorbed from the alimentary tract (including the rectum),
while those which contain primary, secondary, or tertiary
nitrogen are absorbed fairly well. This includes many
alkaloids. REFERENCES

' Truelove, 'S. C.. Brit. med. J., 1956. 2. 1267.
-ibid., 1957. 1, 1437.

NOTES AND COMMENTS
Benzidine a Carcinogen.-Dr. T. S. ScoTT (Manchester) writes:

Your expert is wrong in stating that the manufacture of benzidine
has been discontinued in Great Britain ("Any Questions ? "
March 29, p. 783). It is, in fact, made on a large scale in this
country, and in all other countries where dyestuffs are synthe-
sized. It is the manufacture of beta-naphthylamine, the most
potent of the industrial bladder carcinogens,' which has been
abandoned,' at least in all Western countries, because of the
danger associated with it While ortho-tolidine and other sub-
stitutes for benzidine can be used for the detection of occult
blood in the faeces, there is no substitute for it in the manu-
facture of certain essential dyes. Fortunately, it is a less potent
carcinogen than beta-naphthylamine. A code of working prac-
tice" has been recommended by the British dyestuffs industry
which lays down safe methods of manufacturing and handling,
and gives details of the medical supervision of workers. It is
believed that these recommendations will reduce the incidence
of bladder tumours in workers to a level no greater than that
which prevails in the general population.
OuR ExPmRT replies: I agree with Dr. Scott's observations.

The discrepancy is due to the fact that I was referring to purified
benzidine of the degree required for chemical work. At the
time of writing this was not being produced in England. How-
ever, quite recently one group of fine chemical manufacturers
is occasionally purifying benzidine for laboratory use in small
batches using special precautions.
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Collected Artides from the " British Medical Jornal "
The following books are available through booksellers or

from the Publishing Manager, B.M.A. House. Prices, which
include postage, are now the same for both inland and overseas.

Emergencies In General Practice (26s. 9d.).
Refresher Course for General Practitioners, Volumes 2 and 3

(26s. 9d.).
Clinical Pathology In General Practice (22s. 3d.).
Any Questions?, Volumes 2 and 3 (8s. 3d. each).
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Corrections.-In the paper on " Encephalitis and Influenza " by
Drs. J. M. Dunbar, W. M. Jamieson, Jean H. M. Langlands, and
G. H. Smith (April 19, p. 913), the last sentence of the first pam-
graph on p. 914 should have begun with the words " There was a
rod-cell reaction . . . "

In the annotation on chlorothiazide last week (April 26, p. 990)
we wrongly stated that 2 g. of the drug costs 7s. 6d. The basic
N.H.S. price is Is. 104d. for 2 g.
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